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GROUP INSURANCE COMMISSION

FY16 NON-MEDICARE PLAN BENEFIT COMPARISON

FEBRUARY 13, 2015

Non-Medicare Fully Insured Plans
Gray Column represents current FY15 design. White Column represents FY16 design.

_Health Plan_
Deductible
individual/Family | ] s300/5000 | $250/$750. | $300/$900 | $300/$900
PCP Office Visit Emncn».—u_m no.wm ZO._. apply)
Tier 1 $15 per visit $20 per visit $20 per visit $20 per visit
Tier 2 No tiering No tiering No tiering No tiering
Tier 3 A ; No tiering No tiering No tiering No tiering
Specialist Office Sm; Emacnﬁ_c_o does NOT apply}
Tier 1 $30 per visit $30 per visit $30 per visit $30 per visit
Tier 2 $60 per visit $60 per visit 360 per visit 560 per visit
Tier 3 ; $90 per visit $90 per visit $90 per visit $90 per visit
ER (copay and amn:n:_u_m muu_S
_ y_dd_@mm.u;mks _ $100 copay $100 copay $100 copay _\, $100 copay
Retail Clinic {deductible aomm Zo.ﬁ apply)
g ; $15 copay _ $20 copay _ $20 copay ﬁ $20 copay
Inpatient IOmu_S_ Om:w nnovmv\ m:a deductible apply)
Tier 1 $275 per $275 per $275 per $275 per
Admission Admission admission admission
Tier 2 No tiering $500 per No tiering No tiering
i Admission
Tier 3 No tiering $1,500 per No tiering No tiering
Admission

TALENT - HEALTH - RETIREMENT -« INVESTMENTS

MARSH & MCLENNAN
COMPANIES




$250 per mamubmq “il o $250 per ) pel $250 per ~ 8110 per $250 per
Tier 1 ] occurrence occurrence . 1 occurrence onoc:m:om oceurrence - Oceurrenc occurrence
Tier 2 % No tiering No tiering Na tiering No tiering No tiering " No tiering’ No tiering
Hi Tech Imaging (MRI, PT, CT mom:mv Maximum of one copay per day (copay and ama:orc_m mnu_S
| 7$100 copay “-| $100 copay [ $100 copay | $100 copay [ 78100 copay | $100 copay :$100 copay. $100 copay
“Pharmacy — Retail Ema:on_c_m does NOT apply)
Tier 1 $10 $10- $10 $10 $10
Tier 2 $30 %25 $30 $30 $30
Tier 3 $65 e §B0 $65 $65 $65
Pharmacy ~ Mail O.dm_‘ Emacoca_m does NOT apply)
Tier 1 $25 Us00 $25 $25 $25
Tier 2 375 950 $75 $75 $75
Tier 3 5165 < $110° 5165 S$110- $165 7 $165
Outpatient z_msnm_ Abuse Emn:o:c_@ does NOT apply)
Tier 1 $15 per visit |~ $20 per visit | $20 per visit emc,cmq visit | $20 pervisit | - $20 per.visit $20 per visit
Tier 2 No tiering | No tier No tiering ‘No tiering No tiering ““No tiering® No tiering
Preventive Services
100% 100% e :
S i Covered Covered 400% Covered | 100% Covered | 100% Covered"| 100% Covered
In-Network Out-of-Pocket z_mx_SE:
$5,000/ " $5,000/" $5,000/ 0 $5,000/ $5,000/ 0 $5,000/ $5,000/
Overall mm ooo\fo 000* $10,000" - $10,000™ $10,000* |-~ $10,000" - $10,000* “$10,000% $10,000"
1 NHP Care will be renamed NHP Prime in FY16

* All medical, prescription drug, and mental heaith copays and deductibles appiy to the out-of-pocket maximum




Non-Medicare — Self Insured Plans
Gray Column represents current FY15 design. White Column represents FY16 design.

.,‘:mwcu.aﬂwzuaa arvard.
.- Independence. _aamuoznmsom, ‘Primary Choice .| Primary Choice - : : Tufts Navigator.
. FY15 leos)) mﬁm - FY15: i FY16: <1 e -(FISE) FY16
Deductible 1
Individual/Family ﬁ $250/$750 _ $300/$900 * $250/$750 h $300/$900 $300/$300 $300/$309
PCP Office Visit (deductible does NOT apply)
Tier 1 $20 per visit $20 per visit . $20 per s;m_: - $20 per visit $20 per visit $20 per visit
Tier 2 No tiering No tiering zo«am:.:ua No tiering No tiering Np tiering
Tier 3 No tiering No tiering No tiering - No tiering No tiering Nop tiering
Specialist Office Visit (deductible does NOT apply) ,
Tier 1 - $20:per. visit: $30 per visit 330 per visit $30 per visit $30 per visit
Tier 2 M‘wwmﬁmwsm. 360 per visit $60 per visit $60 per visit 360 per visit
Tier 3 $45 per visit $90 per visit $90 per visit $90 per visit $90 per visit
ER (copay and deductible apply) H
$100°copay _ $100 copay $100 copay $100 copay $1D0 copay
Retail Clinic (deductible does NOT apply) |
_U, '$20peruvisit _ $20 per visit — - , _ $20 per visit $20 per visit $20 per visit
Inpatient Hospital Om:w Anonm< m:n_ an_:o:c_m apply) |
Tier 1 $275 per $275 per $275 per $300 per
admission admission admission admission
Tier 2 $500 per $500 per $500 per $700 per
Tier 3 M%Mmm%mohﬂ admission M%M%ommo: agmission
mQB.mmmv: No tier 3 ma.Bmmmmm“ No tier 3
Outpatient Surgery Anonm,\ m:n nma:ozu_m apply) ,ﬂ
$250 per $250 per $250 per $250 per
Tier 1 occurrence occurrence occurrence odcurrence
Tier 2 No tiering No tiering No tiering No tiering
Tier3 ; * No tiering : No tiering No tiering No tiering
Hi Tech Imaging (MR, PT 0._. scans) z_mx_E:B of ane copay per am< ?ovm< and deductible apply) 1
$100 copay * I : _ $100 copay $100 copay $100 copay



‘Harvard Pligrim’

msamum:nmznw‘ ;
FY15

Pharmacy — Retail Emn:n:w_m does zOﬂ muu_S ‘,,
Tier 1 $10 $10 $10 $10. $10
Tier 2 $30 $30 $30 $25: $30
Tier 3 $65 $65 $65 - $50° $65
Pharmacy — Mail an_, Ewn:nac_m o.omm NOT apply) .
Tier 1 $25 1§20 - $25 $25 $20. $25
Tier 2 . $75 850 $75 L $E $75 %500 $75
Tier 3 $110 $165 %1100 $165 8110 §165 %1100 §165
Qutpatient Mental Imm::\m:uwnm:nm >U:mm {deductible does NOT muu:c : o

_ '$20 per visit " _ $20 per visit _ ‘$20 per visit - | $20 per visit _ . $20 per visit ,_,,_ $20 per visit F - $20 per visit- _ $20 per visit |
Preventive Services

[ 100% Covered || _100% Covered _ | '100% Covered | 100% Covered [ 100% Covered | _100% Covered | 100% Covered | 100% Covered
In-Network Out-of-Pocket Maximum

e Sl $5,000/ Gelmi $5,000/ . $5,000/; $5,000/
Overall “$5.000/$10,000%| $5,000/$10,000™ | $5,000/$10,000" $10,000™ +$5,000/$10,000" $10,000™ © 10,0007 $10,000™
*Qut-of-pocket maximum applies to medical and mental health/substance abuse costs, but does not apply to prescription drug costs in FY15.

= Ali medical, prescription drug, and mental health copays and deductibies apply to the out-of-pocket maximum




Non-Medicare — Self Insured Plans
Gray Column represents current FY 15 design. White Column represents FY16 design

| Health Plan

Deductible W
individual/Family L soso/$7s0 | $300/$900 | $300/3900 $300/$900 _
PCP Office Visit Em%o,_c_m does NOT %v: ,
Tier 1 j i $20 per visit $15/$20 per visit $20 per visit |
Tier 2 No tiering No tiering No tiering
Tier 3 No tiering No tiering No fiering
Specialist Office Visit Ema:nca_w aomm NOT apply)
Tier 1 $30 per visit $30 per visit $30 per visit |
Tier 2 $60 per visit $60 per visit $60 per visit
Tier 3 $90 per visit 390 per visit $90 per visit
$100 copay $100 copay $100 copay
$20 per visit $20 per visit $20 per visit]
e - . CC: $275 per
Ti ”
ier 1 $275 per admission $275 per admission admission .
Tier 2 iar L
. No tiering mmoowwmm«o&aa%m_o: Non-GC: $750 per
Tier 3 No tiering DOV P admission, 20% coins.
admission !
Outpatient Surgery Aoo ;,
Tier 1 CC: 5110 per
| $250 per occurrence $110 per occurrence occurrence.
Tier 2 No tiering $110 per occurrence
Tier 3 No tiering $250 per occurrence ZQ,:-.OQ $250 per
admission, 20% goins.

$100 oohum%,



xwmm: Ema

Tier 1 $10 %10 $10 %100 $10

Tier 2 $30 © $25 $30 %25 $30

Tier 3 $65 $50 $65 S50 565 |
Pharmacy — Mail Order (deductible does NOT apply) ;
Tier 1 Cog200 $25 $25 %20 $25
Tier 2 $50 $75 g $75 0§50 $75 !
Tier 3 $110 $165 S 8110 $165 C§110 $165 ,
Outpatient Mental Imm_g\mcvmnm:om >U:mm {deductible does NOT mE&S .

_ 2§20 _um.. visits _ $20 per visit _ "$20 pervisit _ $20 per visit - $20 pervisit™ ~ $20 per visit

Preventive Services

— 1100% Covered'

100% Covered

17100% Covered

]

100% Covered

100% Covered

|

100% Covered

I

In-Network Out-of-Pocket .smx.B:S

Medical + Behavioral GrEe ;

Health mm ooo\w._o ooc, $4,000/%8,000 mm ooo\ﬁo ooop, $4,000/$8,000 mm ooo\fo ooQw $4,0007$8,000
Prescription Drug $1,500/$3,000 el nlan 5 $1,500/$3,000 e :\mp : $1,800/$3,000
Qverall n/a St pfa nfa na’ n/a




